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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

SUHLNOY 33 193 5

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary'Registration Dlatrict No.._._._i:..g_-_'_‘.':'

Siete File No. l‘; 0 & 2
3962

Registrar's No

1. PLACE OF DEATH:
(s County Jackean
) City or town.......... LANEAS Citv

{If outaide cily or town {mits. write "RURAL" and name of townghip)
(¢) Name of hospital or institution:

General Hospital #2

{If not in houpital or ioatitotion, write strest nomber ar location}

{d) Length of stay: In hoapital or inmtmiors- - l....l%..‘r-Ja.i;&l
pecily whather
40.years. 9 7

In this community.
yoars, munths or doys)

2. USUAL RESIDENCE OF DECEASED:

o4

@ swe__Mlsgourl . o County..JACKBON 7 5
{¢) Cityortown Kansa'e City 0O
(1T ovtsida city or town Limits, write "RURAL") '
(d) StreetNo...... 1622 Harriaon
(M rural, give location)
(¢} Citizen of foreign totntry? N o] (Yes or No)

0

If yes. name couniry

(g} PRINT

%'.UI.L NAME WH,”SUBIE_G:BAHAM

3. {b) If veteran, 3. (¢) Social Security
None

MEDICAL CERTIFICATION

21
mi nute_E.Q..._&.._.M.

20. DATE OF DEATH: Monh.. QCba. . day

year . D& L. ... ou 6

AMissouri

Pl vy
e
Tt

. Birthplace

22. If death waa due to external causes, fill in the following:

name War. N one No.
21. I hereby certify that I attended the deceased from
: % s. Color or Lﬁ- (o) Single. widowed, married. || ___September 3. 4l .. Qctober 21 1 4,
4 | moe__NBgr I divorced_Married that Iast saw L& I alive un__Qc_thﬂ_n-..21.___............7",. 141
6. (3) Name of husband or wife ... 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
__Alfred Graham __ ... aum.,__ﬁﬁ__m Immediate cause of death :
7. Birth date of deceased........... A 21884 | HMitral. Heart Disease
A Year
{Meath) {Dax) Ye) || mith. decompensation |
8. AGE: Years Moantha Daye If leas than one day Due to. /:g
43 )
b7 4 28 br. min ‘3;; 35, Tt
Due to. +
9. Birthplace - O_“
. (City, tawn. or county) (State or forelgn country) -
v her conditi
10. Usualoce lon Unﬁmplﬂy Qd o(tl n:lrude pre:r:\-nn:y within 3 months of death)
11. Industry or business PHYSICIAN
= Major findings: —
{12 name_Deceased . George Banner....| — ©Of operations Undertine
[
2 13, Birehplace ) Miﬂﬂ.ourj.___gl_ e aioeto
ity, tawn, or coynty. Sea elgn countr should be
ﬁ . Maiden name... MECECABREL! ..§H§...jr_.é_.__m._mum. Of autopsy. jcharged sta-
E tistically.
=

{City, town, or county} (State or foreign country)

16. (a) Informane_ ... Hecord Clerk

@ Address.___ _General Hospital #2 .

. [ES— crnmmresrearee (D} Date thereof. -
17. (@ (BnrinP;%ﬁ%%%nmvd) {#) Date t té,tme{

{c) Place: burial or cremation _..........,
18. (o) Signature of funeral dxrccr.o

(a) Accident, guicide, or homicide {specify)

() Date of occurrence,

(¢) Where did injury occur?
(City or Lown}) {Connty) (State)
(d) Did injury occur in ar about bome. on farm, in industrial p]ace in public pizce?

pecify type of place}
) Means of Injury e

1729 B :
® Ad}r—n / /_f 2 ..,Lvd:l,a}, 7 23" Sis F2\q@.p. WJQ_.
19 (@) Trouwed lo::ll.reﬁ'klru, @ (Rexistrar's siznatore) Address{ -aj_z‘_;lDate dmedla:‘z“:‘*l

{Licensod Embalmez’s Statement on Reverse Sldc)




[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e . ., Registered Apprentice No. .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

ailure to comply wit

»




